
735-6050packet (8-22)

Completed Commercial Driver Training School Application (DMV form 735-6050). 
Completed Insurance Certification form (DMV form 735-6618).  
NOTE: If the school is conducting only classroom, and no behind-the-wheel instruction, 
complete the waiver portion of the Certification form.  
Completed surety bond form (DMV form 735-6880).
Copy of the scheduled fees and charges for instruction.  
Provide an email address on the application form. You will receive an email notification 
from  Advanced Reporting, the company DMV uses to conduct criminal background 
checks. All  operators must authorize the criminal background check. Follow the 
instructions to access  Advanced Reporting’s website.
The school name must be registered with the Corporation Division of the Oregon  
Secretary of State and the business registry number must be noted on the application. 
Call (503) 986-2200, or download the forms at https://sos.oregon.gov/business/Pages/
forms.aspx
Submit the $200 application fee. Third Party Programs can only accept checks or cash 
in the exact amount.

Certificate Renewals 
Commercial Driver Training School Certificates are issued for a calendar year. All certificates expire 
on December 31, regardless of the date issued. Third Party Programs will mail a renewal  notice to 
the school.

Submit the application and the following documents to DMV, Third Party Programs/CDTS, 1905 Lana 
Ave NE, Salem OR 97314: 

Completed Commercial Driver Training School Application (DMV form 735-6050). 
Completed Insurance Certification form (DMV form 735-6618), unless the coverage is 
being  maintained and not cancelled.  
Completed surety bond form (DMV form 735-6880), unless the coverage is being 
maintained and not cancelled.
Copy of the scheduled fees and charges for instruction.
Provide an email address on the application form for the Advanced Reporting criminal 
background check. See the fifth bullet under Original Certificate Application.
Submit the $200 application fee. Third Party Programs can only accept checks or 
cash in the exact amount.

(Continued on next page...)

Who Must Be Certified  
Any person operating a business or non-profit enterprise that engages, for a consideration, in  
educating and training persons either in a classroom or behind-the-wheel, or both, in the driving of  
motor vehicles must apply for a commercial driver training school certificate per ORS 822.500 through 
520 and OAR Division 160. There are a few, specialized exemptions which do not require certification.  
Please inquire with DMV.

Original Certificate Application
You may obtain an original or renewal application for a Commercial Driver Training School Certificate 
by contacting: DMV, Third Party Programs, 1905 Lana Ave NE, Salem OR 97314. 

Email ThirdPartyPrograms@odot.oregon.gov or download the forms at: 
https://www.odot.state.or.us/forms/dmv/6050fill.pdf Submit the application and the following 
documents to DMV, Third Party Programs/CDTS, 1905 Lana Ave NE, Salem OR 97314: 

Instructions for Completing an Application for a
Commercial Driver Training School Certificate

https://sos.oregon.gov/business/Pages/forms.aspx
https://www.odot.state.or.us/forms/dmv/6050fill.pdf
mailto:ThirdPartyPrograms@odot.oregon.gov


Completed Commercial Driver Training School application (DMV form 735-6050). 
Completed surety bond form with the updated information (DMV form 735-6880).  
Completed insurance certificate form with the updated information (DMV form 735-6618).

The driver training school certificate is mailed to the school for approval. An instructor’s certificate is 
also mailed, if applied for, and the proper fees have been included with your application.  

There is NO GRACE PERIOD for renewing the school certificate. Any renewal application  
received after December 31 will be treated as an original application.

Certificate Corrections/Changes
OAR 735-160-0015(b) states the school owner/operator must file an application with DMV for a 
Corrected School Certificate within ten (10) calendar days if the name or address of the school 
changes or the school operator’s name changes. If the name of the school changes, the operator 
must submit bond and insurance documents in the new business name to DMV within 30 days. 

Submit the application and the following documents to DMV Third Party Programs/CDTS, 1905 
Lana Ave NE, Salem OR 97314: 

GENERAL INFORMATION 
An applicant for a school certificate or renewal must furnish proof of vehicle insurance in the  amounts 
of  $100,000/$300,000/$50,000. An alternate method for furnishing proof of insurance is to provide  a 
separate bond in the amount equaling the required insurance limits.

REFUNDS
There are no statutory provisions for refunds. However, if for any reason a certificate has not  been 
issued, a refund may be considered upon written request. 
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          Third Party Programs,       
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EMAIL ADDRESS

By signing this application, I hereby certify that the statements in this application are true and correct. I understand that it 
is a crime to knowingly make any false statements on this application. If I am convicted of such act, I further understand 
that I can be fined or sentenced to jail or both according to Oregon law. I certify that I have not been suspended, 
canceled or revoked in the last three years as a driver training school operator and/or instructor in Oregon or any 
other state. I promise to abide by the Code of Ethics and Rules of Conduct as stated in OAR 735-160-0130.

Correction / Changes
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Complete the section(s) below and sign. 

OWNERSHIP INFORMATION
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PRINT NAME 

EMAIL ADDRESS
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SIGNATURE 4  

X
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SIGNATURE 14  
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PRINT NAME 

EMAIL ADDRESS
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SIGNATURE 9  

X
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PRINT NAME 

EMAIL ADDRESS
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  3

  1
OREGON REGISTERED AGENT NAME

N BELOW:

735-6050 (8-22)
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PLACE SURETY SEAL BELOW

FAILURE TO ACCURATELY COMPLETE THIS FORM WILL CAUSE UNAVOIDABLE DELAY.
PLEASE TYPE OR PRINT LEGIBLY WITH INK.

APPROVED BY ATTORNEY GENERAL'S OFFICE

COMMERCIAL DRIVING SCHOOL BOND



COMMERCIAL DRIVER SCHOOL INSURANCE WAIVER

COMMERCIAL DRIVER TRAINING SCHOOL
CERTIFICATE OF INSURANCE

NAME OF INSURED

NAME OF DRIVING SCHOOL

DRIVING SCHOOL ADDRESS

An Insurance policy to assure compliance by the insured, as a driving school, with Oregon Motor Vehicle Code and the
regulations relating thereto, has been purchased. Further, such policy is in full force and effect on the date hereof and
shall not be canceled except upon the expiration of a ten day prior written notice to the DMV and is further described as
follows:

735-6618 (9-
9)

POLICY NUMBER

INSURANCE COMPANY NAME (NOT AGENT)

EFFECTIVE DATE

FROM: TO:

SCHOOL LICENSE NUMBER

PRINTED NAME OF INSURER'S AUTHORIZED REPRESENTATIVE

INSURANCE COMPANY PHONE NUMBER

(       )       
CITY, STATE, ZIP CODE

AGENT PHONE NUMBER

(       )
AGENT NAME

CITY, STATE, ZIP CODE

CITY, STATE, ZIP CODE

If the school is only conducting classroom, and no behind-the-wheel instruction, complete this waiver form for filing and
maintaining proof of insurance. Do not complete the �
����
���certification form.

I ______________________________________ certify that ________________________________ 

is not providing any type of “Behind-the-wheel” instruction. If the school conducts “Behind-the-wheel” 
instruction, it is required by ORS 822.510 to file and maintain proof of insurance prior to instruction. 

_______________________________________ _________________

OPERATOR, OWNER, AGENT NAME OF SCHOOL

x
OPERATOR, OWNER, AGENT SIGNATURE DATE

WHAT IS NEEDED: ORS 822.510 – A Certificate of Insurance must be filed with DMV each time a dealer applies 
for a new or renewal business certificate, or when the certificate on file is expired in order to provide continuous 
coverage.

AMOUNTS OF COVERAGE: ORS 822.510 requires the policy to provide coverage in the amounts of for each 
person, for each accident and for property damage. ORS 806.040 requires the  policy to provide for the payment 
of judgments.

TERM OF COVERAGE: The school must maintain coverage throughout the license period covered by their 
business certificate.  If the policy lapses for any reason, the school must file a new Certificate of Insurance 
providing continuous coverage with DMV.

Mail this form to: DMV Third Party Programs/CDTS, 1905 Lana Ave NE, Salem, OR 97314. 
Keep a copy for your records.

SIGNATURE OF INSURER'S AUTHORIZED REPRESENTATIVE

X
INSURER'S ADDRESS STAMP OR SEAL (If no stamp attach a business card)

TELEPHONE NUMBER

((       )      
DATE

INSURANCE COMPANY ADDRESS

AGENT ADDRESS



COMMERCIAL DRIVER TRAINING SCHOOL
INSURANCE REQUIREMENTS

(a) The insurance must be issued to the school.
(b) The insurance must be issued by an insurance company authorized to do business in

this state.
(c) The insurance must show that the insured has procured and has in effect a motor

vehicle liability policy that provides at least the following coverage:

(d) The policy shall designate by explicit description or by appropriate reference all motor
vehicles with respect to which coverage is granted.

(e) The policy shall insure any and all persons using any motor vehicle owned or operated
by the school with the consent of the school against loss from the liabilities imposed by
law for damages arising out of the operation, use or maintenance of the motor vehicle.

What is needed:

Amounts of coverage:

ORS 822.510 Proof of insurance; requirements.  An applicant or holder of a commercial 
driver training school certificate may maintain proof of insurance required under ORS 
822.515 for issuance or renewal of the certificate by complying with any of the following:

A) $��0,000 because of bodily injury to or death of one person in any one accident;
B) Subject to the limit for one person, $���,000 because of bodily injury to or

death of two or more persons in any one accident;
C) $5�,000 because of injury to or destruction of property of others in any one

accident.

(1) The school may file a certificate of insurance with the Department of Transportation that
complies with all of the following:
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